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in fact, the chief constitutional symptom of strangulation was
the excessive pain in the swelling. At two P.M. he was seen

by Mr. Holt; and as he could not reduce the rupture by the
taxis, he ordered chloroform to be given to the patient, and,
failing to return the gut whilst the patient was under its in-
fluence, he at once proceeded to operate. Having made an in-
cision down on to the neck of the sac, he tried to put back the
bowel without opening the sac, but was unable to do so, and
had to open all the inguinal canal before the seat of stricture
was reached, which was at the internal abdominal ring. In-
side the sac was found a coil of small intestine, about six
inches long, together with the root of the mesentery and a
large mass of omentum. The intestine was considerably con-
gested, but not structurally damaged. It was returned, to-
gether with the omentum, and the external wound closed with
wire sutures. The patient was then put to bed, ordered low
diet, two pints of beef-tea, and to take immediately half a
drachm of laudanum. The man progressed favourably till the
following morning, when it was found that he had symptoms
of peritonitis, and Mr. Holt, therefore, ordered him eff’ervescing
mixture every four hours, a pill composed of half a grain of
opium and two grains of calomel every three hours, and tur-
pentine fomentations. The wound appeared quite healthy.
The patient passed a bad night, vomiting supervened, and on
the following morning (Dec. 17th) was evidently sinking. He
continued to get worse, the vomiting became stercoraceous,
and died at seven P.M., Dec. 17th, apparently from exhaustion.
Post- exmnination (Dec. 19th, two p.sz.)-The abdo-

men being opened, the finger was passed into the sac, which
was found quite empty. About the centre of the abdomen
was seen the omentum and a coil of small intestine, which
had formed the contents of the sac. The gut was very deeply
congested, but structurally perfect. There was no appearance
of gangrene. The piece of omentum which had been returned
was found to be about the lower half of the great epiploon,
matted into a firm ball by lymph, and adherent to the small
intestine; so that, apparently, the omentum had dragged down
the intestine with it into the sac. There was slight peritonitis
round the entrance into the sac. About four ounces of serum,
with flakes of lymph floating in it, were found in the peritoneal
cavity.

In some clinical remarks upon this case, Mr. Holt alluded
to a similar one upon which he operated in private. It occurred
in the person of a gentleman who was actively engaged in busi-
ness as a land agent, and in whom the severity of the pain was
so great as to require the performance of the operation two
hours after the bowel had protruded, a very large quantity of
intestine being forced into the sac. The gut was highly con-
gested, and not easily returned. The patient made a good re-
covery. In the case under consideration it was evident that
the intestine had been tensely strangulated; for, although its
calibre was patent, it never recovered its peristaltic action,
and hence the subsequent supervention of vomiting and all the
symptoms of strangulation.

ST. THOMAS’S HOSPITAL.

STRANGULATED HERNIA IN AN INFANT.

(Under the care of Mr. LE GROS CLARK.)
THE interest attaching to the following case arises from the

rarity of strangulation in infants calling for operative inter-
ference. On this account it deserves to be recorded.

A. R-, aged eleven months, was admitted on June 7th,
1865. The mother stated that the child had been the subject
of a rupture from its birth. It was usually reducible, return-
ing spontaneously, though occasionally remaining down until
axi aperient was given. The present descent had lasted for
forty-eight hours, attaining the size of an egg, and resisting
the action of medicine and the use of the taxis before admission.
The child looked pale and anxious on admission. The bowels

had acted slightly on the previous day. The milk had been
rejected, but not always. There was a swelling of consider.
able size on the left side of the scrotum, tense and unyielding
to the taxis, and evidently very tender to the touch. Neck
of the tumour large, and no transparency. The taxis produced
no effect on the size or firmness of the rupture, and therefore
on the morning after the child’s admission Mr. Le Gros Clark
operated. A limited incision was made over the neck of the
swelling, and the sac opened. It contained some limpid fluid,
with several inches of intestine. The stricture seemed to be
at the aponeurotic opening, which appeared to correspond
with the neck of the sac; it was divided to a limited extent,

and after some trouble the whole of the intestine was returned.
The strangulation was very firm, but the intestine was not
very dark-coloured. After its return, the testicle (of very
diminutive size) was exposed to view. Of course the hernia
was congenital. The child has been doing very well since the
operation.

ST. MARY’S HOSPITAL.
IMPERMEABLE STRICTURE OF THE URETHRA, OF MANY

YEARS’ STANDING, OCCURRING IN AN AGED PERSON,
COMPLICATED WITH PERINEAL FISTULA, SUCCESSFULLY
TREATED BY EXTERNAL INCISION.

(Under the care of Mr. URE.)

NOTHING could be more satisfactory than the result of ex-
ternal incision of the perineum in the following apparently
intractable cases

J. A-, a hale-looking man in his seventy-second year,
was admitted March 31st, 1865, with a fistulous opening in
the perineum, just below the scrotum, and a little to the right
of the raphe. This communicated obliquely with the urethra,
and discharged both purulent matter and urine. He had suf -
fered at intervals, during preceding years, from similar open-
ings in the perineum, the result of stricture. The stricture,
which was situate at a point corresponding to the base of the
scrotum, was of thirty-five years’ standing, and had been a
source of much annoyance during the last fifteen years. His

occupation had been that of a parish watchman. The stricture
was exceedingly tight, and the man was anxious for relief.
Mr. Ure was desirous to perform perineal section if practicable,
but found it impossible to pass the smallest grooved staff con.
structed for that operation. Indeed, so great was the contrac-
tion that no instrument whatever could be introduced through
the stricture.
Mr. Ure accordingly, on April 3rd, had the patient placed

on the table as for the operation of lithotomy. He had shortly
before had a warm bath and a simple enema. A No. 9 grooved
staff was carried down to the stricture and held there by an
assistant. Mr. Ure then introduced his left forefinger into the
rectum till he felt the prostate, which was of notable size.
He then plunged a scalpel into the perineum, just in front of
the anus, laying open the urethra. He next cut upwards, in
the direction of the raphe, laying the sinus freely open, till he
reached the point of the grooved staff with the knife; thusmaking a complete division of all the intervening textures, in-
cluding the stricture. The man bore the operation well, having
declined to inhale chloroform. He was placed in bed, allowed
four ounces of brandy in divided doses, and had an opiate at
night.

April 4th.-There had been some bleeding last evening from
the wound, which was stopped by pressure. He slept about
one hour. His countenance was good; the pulse 93 ; the
tongue clean and moist. He had eaten a good dinner, and
enjoyed it. He had no pain or uneasiness. There was a free

discharge of urine by the wound. The patient had, at his own
request, an allowance of a pint and a half of porter in the day.
6th.-The patient was proceeding favourably, but felt lan-

guid. Tc. have four ounces of sherry each day.
27th.-He was gaining health and strength ; passed the

urine partly by the natural channel, partly by the wound.
May 8th.-Mr. Ure passed a No. 6 silver catheter into the

bladder. The patient’s urine was turbid, containing a con-
siderable amount of mucus.
Ilth.-The man was dressed, and had been walking about

the ward for some days past. A No. 6 silver catheter was in-
troduced readily into the bladder. The urine was now nearly
natural, and but little came away through the wound, which
was filling up rapidly. The patient’s general health was ex-
cellent.
29th.-The wound was all but closed; the urine healthy.

A No. 8 silver catheter was passed with ease along the urethra.
On the 2nd of June the man left the hospital cured. He

was able to void his urine in a full stream, and was in the
enjoyment of good health.

METROPOLITAN FREE HOSPITAL.
STRICTURE OF THE URETHRA, WITH PERINEAL FISTUL&AElig;,

TREATED WITH SUCCESS BY HOLT’S DILATOR.

(Under the care of Mr. BORLASE CHILDS.)

I THE good effects of splitting up a stricture by means of thenow well-known dilator of Mr. Holt are illustrated in the fol-
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lowing case, furnished by Dr. Fairbank, the house physician.
Mr. Holt’s practice is td withdraw the dilator immediately
after the stricture is split up, and then a large catheter is in-
troduced; this constitutes his " immediate treatment." In
Mr. Childs’s patient the dilator was retained for a time before
withdrawal.
Henry B--, aged twenty-nine, admitted Feb. 14th. Is an

anaemic, anxious-looking man. Complains of inability to pass
his urine, except in a very small stream and with great diffi-
culty. He has two fistulous openings in his scrotum, through
which the urine passes freely. He states that he has had
symptoms of stricture for five or six years, commencing after
an attack of gonorrhoea, and aggravated doubtless by riding,
as he was then in the Royal Horse Artillery. A catheter was
passed once or twice into his bladder with difficulty, but on
one occasion the instrument seems to have passed through the
urethra and a false passage was made; since then (about three
years ago) no one has succeeded in passing an instrument
into the bladder, although several ’attempts have been made.
About five months ago he became an out-patient, when Mr.
Heckford tried to pass a catheter, but did not succeed. About
this time, also, abscesses formed in the scrotum, which left
fistulous openings, through which the urine flowed readily,
and very little passed by the natural passage.

Feb. 16th. - Mr. Childs managed, after some trouble, to
pass Holt’s dilator; the stricture was dilated to the size of a
No. 8 or No. 9, and the instrument retained for an hour. On

withdrawing it, a No. 8 gum catheter was introduced and re-
tained. After this the urine passed readily through the in-
strument, the sinuses began to heal, and the patient improved
very much in his general health.
March 21st.-The sinuses are healed, and on withdrawing

the catheter the urine freely passes through the urethra.
April 5th.-A No. 9 catheter has been passed easily every

alternate day. The patient says he feels quite well. He will
be discharged in a few days.
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CASE IN WHICII A SIXPENCE WAS LODGED IN THE LARYNX
DURING TEN WEEKS.

BY J. B. SANDERSON, M.D., AND J. W. HULKE, ESQ., F.R.C.S.

On November 2nd the patient was conversing in a public-
house, having a sixpence in his mouth, when, something in the
conversation having excited his laughter, the sixpence disap-
peared, and immediately he fell to the ground suffocated.
For about an hour there was excessive dyspncea, which, how-
ever, subsequently disappeared so completely that on the fol-
lowing day he experienced no bad effect from the accident,
excepting that he was unable to speak aloud, and had slight
dysphagia. During the succeeding ten weeks he lost fiesh and
strength, but experienced no difficulty of breathing, either on
exertion or otherwise; the voice remained as at first. On
January 6th his breathing again became embarrassed. After

lasting for some hours the dyspncea suddenly ceased, ap-
parently in consequence of his having tripped in going down
stairs. On the following day he attended at Middlesex Hos-
pital for laryngoscopic examination. The sixpence was seen
without difficulty on the first introduction of the laryngeal
mirror. It was horizontally placed in the glottis, below the
false vocal cords, which covered a portion of its circumference
at each side, being in such a position that a transversely oblong
breathing space was left between its free edge and the arytenoid
cartilages. Several attempts having been made without suc-
cess to extract the coin through the upper opening of the

larynx, by means of loops of wire specially contrived for the
purpose, it was resolved to haverecoursetolaryngo-tracheotomy.
An incision an inch and a half long was made in the middle
line from the thyroid cartilage downwards, the edges of which
were held apart above and below with two pairs of Trousseau’s
dilators. The coin could he readily felt by the forceps intro-
duced through the wound. Several attempts were made to
seize it, in one of which it was displaced upwards into the
patient’s mouth. At that instant the patient made a sudden
gulp, the coin slipped out of reach, and the patient, who had

become conscious, made signs that he had swallowed it ; it
was recovered on the following day. After the operation the
patient progressed so favourably that he was able to leave the
hospital on January 18th, feeling no effect from the accident,
excepting that the voice was still husky and feeble. By Feb-
ruary 20th it had regained its natural character.
The PRESIDENT said that several cases of this kind were on

record, but none since the introduction of the laryngoscope.
The case was one of great interest.

Dr. WEBSTER referred to several cases on record, and espe-
cially to the well-known case of the celebrated engineer. He
adverted to a case which occurred in his own practice in which
a cherry-stone remained in the bronchus sixty-eight days, and
was then expelled by coughing. Louis relates a case in which
a small gold coin remained four years in the trachea, and
Dupuytren one in which a coin remained ten years. John
Stevenson, an old Covenanter, had a bit of mutton-bone the
size of half a hazel-nut in his trachea fourteen years and nine
months, and then coughed it up and got well. M. Sue met
with the case of a girl who had had a piece of chicken-bone in
her bronchus seventeen years. She coughed it up and got
well. Dr. Webster then asked the opinion of the surgeons
present as to the advisability of opening the trachea in such
cases.

Mr. BIRKETT said the object of the operation in Brunel’s
case was to enable the patient to take in enough air to enable
him to expel it in coughing. Mr. Birkett then referred to the

importance of surgeons being provided with a fitting instru-
ment to pass from the opening in the trachea in order to dis-
lodge a body from the larynx into the mouth. He related a
case in which a child was brought to the hospital in articulo
mortis, after having swallowed a piece of walnut-shell. She
recovered, but no foreign body could be detected in the larynx,
at the operation, by a probe passed through the tracheal
wound. Next day, by passing a larger instrument, an elastic
catheter, a piece of walnut-shell was dislodged into the mouth.
Mr. HENRY LEE said that, in Brunel’s case, Sir Benjamin

Brodie’s object in performing tracheotomy was really to enable
him to seize the coin through the opening, but he (Mr. Lee)
thought the advantage of opening the trachea was correctly
explained by Mr. Birkett. Mr. Lee then related the case of a
boy who swallowed a fourpenny-piece. It was supposed to
have passed into the larynx, and every time the boy was
reversed, he was nearly suffocated. He was sent to St.
Thomas’s Hospital, and one day whilst there felt an inclina-
tion to vomit; he heard something chink against the water-
closet, and was afterwards well. Mr. Lee repeated that he
thought surgeons had had an idea of putting forceps in to
take out the coin, but he thought that Mr. Birkett’s remarks
showed that that was not the proper reason for performing
tracheotomy in such cases.

Dr. GIBB observed that the case brought forward demon-
strated the value of the laryngoscope in proving the actual
presence of the sixpence, and showing its position in such a
manner that its removal by the mouth was all but an impossi-
bility. He thought, however, that if the laryngoscope had
been used at an earlier period successful extraction without a
resort to tracheotomy might have been successful, before the
coin had assumed the horizontally fixed position it was seen
afterwards to occupy; indeed, he was astonished the patient
was able to breathe well at all under the circumstances, for
in similar cases death was usually instantaneous from suffoca-
tion. Although well acquainted with the literature of the
subject, he knew of very few cases indeed upon record where
a coin of any kind occupied a similar position to that described
by Mr. Hulke. When at Salisbury, in March of last year, he
visited the infirmary, and a case was related to him in which
a bronze halfpenny was removed from the larynx of a young
man by one of the surgeons, after lodgment for some days, by
cutting through the pomum Adami and separating the alas, no
inconvenience to the patient resulting. The position of the
coin was vertical within the cavity of the larynx, and in a
direction from before backwards, which readily permitted of
its extraction, and had not exposed that obstacle to breathing
which a horizontal or more or less obliciue position would have
done.
Mr. SoLLY related the case of a navigator who had been

brought to St. Thomas’s Hospital after having swallowed a
pebble. He was then nearly suffocated. Mr. Solly opened
the trachea with the double object of admitting air and re-
lieving spasm. The patient was repeatedly reversed, but the
pebble still remained lodged in the trachea. He went out and
soon got drunk, and had a violent fit of coughing and died.
At the autopsy the pebble was found lodged in one of the


